ABSTRACT: In this study, we aimed to understand how people with first-episode psychosis experienced a transdiagnostic cognitive therapy called method of levels (MOL). Semistructured interviews were conducted with 12 individuals who were participants of a feasibility randomized controlled trial of MOL for first-episode psychosis. Interviews were analysed using thematic analysis. Four superordinate themes were identified: 'The therapist's approach'; 'I was in control'; 'Thinking and talking'; and 'Looking at problems from a different perspective'. Our findings suggest that therapy was experienced as most helpful when participants perceived themselves to have control over the process of therapy, could explore and express a wide range of difficulties, and were able to generate new perspectives on their problems. MOL and its associated system of client-led appointment scheduling were predominantly perceived to be helpful and appear suitable for further testing in a larger clinical trial.
INTRODUCTION Background
Psychosis is a common mental health problem associated with severe negative individual, societal, and economic consequences (McCrone et al. 2008; Tsiachristas et al. 2016) . Current guidelines recommend that people experiencing psychosis should be offered cognitive behavioural therapy for psychosis (CBTp) (National Institute for Health and Care Excellence 2014). However, ongoing difficulties exist with the implementation of CBTp in routine clinical practice (Ince et al. 2015) , and less expensive 'generic' interventions have been shown to have benefits similar to CBTp for people experiencing psychosis (Turner et al. 2014) . Additionally, given the high levels of comorbidity (Achim et al. 2011; Addington et al. 1998) and diverse sources of distress ) amongst people experiencing psychosis, there are questions about how effectively disorder-specific approaches can meet the complex needs of this population. It has been argued that transdiagnostic interventions, which target the core processes maintaining psychological distress, could have advantages over disorder-specific approaches (Harvey et al. 2004; Mansell et al. 2008) , particularly for people experiencing psychosis (Tai 2009 (Tai , 2016 .
Method of levels (MOL)
Method of levels (Carey 2006; Mansell et al. 2013; Carey et al. 2015 ) is a transdiagnostic cognitive therapy that directly applies the principles of perceptual control theory (PCT ; Powers 2005) to the practice of psychotherapy. From a PCT perspective, human health is dependent on our ability to control important biological, psychological, and social variables (Carey 2016) . The function of behaviour, according to PCT, is to control our perceptions in line with 'reference values' (synonymous with 'goals', values', or 'just right' states) specifying the desired state of relevant perceptual variables. A sustained inability to maintain control over important perceptual variables creates psychological distress. Loss of control is commonly a consequence of goal conflict, where two or more incompatible references are held for the same perceptual variable. A recent meta-analysis has provided evidence that higher levels of goal conflict are associated with greater psychological distress and lower levels of positive psychological outcomes (Gray et al. 2017) . Research into the relationship between goal conflict and psychosis is currently limited, but one recent study found that the content of auditory verbal hallucinations was often thematically linked to voice-hearers' personal goals (Varese et al. 2015) . The authors of the study concluded that conflict between personal goals and voice content might be implicated in the maintenance of psychological distress. The putative mechanism through which goal conflict is resolved is called 'reorganization', an innate trial-anderror learning process where random changes are introduced into a system. Changes persist when they have the effect of reducing the disparity between preferred and actual perceptions (Marken & Carey 2015; Marken & Powers 1989) .
In practice, therapists delivering MOL have two main goals. Firstly, encourage the person to talk freely about their problems. Secondly, pay attention for signs that the person's awareness has momentarily shifted onto other background thoughts (known as 'disruptions'), and then ask about these. The therapist pursues these two goals iteratively with the aim of helping the person shift their awareness onto the source of the conflict. Sustaining awareness on conflicted reference values facilitates the reorganization process, enabling people to resolve conflicts and regain control.
Client-led scheduling
Because the reorganization process is believed to be nonlinear and idiosyncratic, it is assumed that people will need different numbers of MOL sessions. This is a departure from other approaches that stipulate the number of therapy sessions clients should attend. A recommended course of CBTp, for example, is at least 16 sessions (National Institute for Health and Care Excellence 2014). In contrast, MOL employs a system of client-led scheduling to enable service users to choose the number, frequency, and duration of sessions. There is already some evidence that this approach to appointment scheduling is acceptable to clients, has the potential to use staff resources more efficiently, and increases client control Carey et al. 2013 ).
The Next Level study
Next Level is a feasibility randomized controlled trial of MOL for people either experiencing or recently recovering from a first-episode psychosis (ISRCTN13359355). Primary outcomes are recruitment and retention in the trial. Additionally, the study aimed to investigate the acceptability of MOL and client-led appointment scheduling. The rationale, design, and baseline data for the Next Level trial have been published . The results of the trial are currently being prepared for publication.
Client perspectives on psychotherapy
Qualitative research into what clients with psychosis find helpful about psychological interventions has produced inconsistent findings (Awenat et al. 2017; Kilbride et al. 2013; May et al. 2014) . It is not clear whether this variation is a product of genuinely different results between studies or whether there are actually common phenomena being described which are obscured by differences in terminology. Currently, there is limited qualitative research into the experience of receiving psychological interventions amongst people with first-episode psychosis (FEP). One study into experiences of attending a mindfulness group for FEP emphasized understanding and accepting oneself as being a helpful outcome (Ashcroft et al. 2012) . To our knowledge, no qualitative studies have directly investigated how people with FEP experience individual therapy.
An initial qualitative study looking at the experience of receiving MOL suggests that clients judged it to be a generally useful experience (Carey et al. 2009 ). So far, however, there has not been any in-depth qualitative research that explores clients' experiences of receiving MOL, either for psychosis-related difficulties or more generally. Also, qualitative research into how clients' access psychological interventions is currently sparse. One of the few qualitative studies conducted so far looked at experiences of open-access clinics amongst people using eating disorder services (Clinton et al. 2014) . Participants in this study appreciated the freedom and flexibility of the open-access system. To date, however, there has not been any in-depth qualitative research into experiences of using client-led appointment scheduling systems for any population or psychotherapeutic modality.
Study aims
The aim of the current study was to understand participants' experiences of attending MOL sessions and using the service user-led appointment scheduling system. It also aimed to explore MOL's proposed mechanism of change from a first-person perspective.
METHOD
Qualitative methods are an important source of knowledge in psychotherapy research (Binder et al. 2016) with considerable potential to enhance the evidence generated by clinical trials (O'Cathain et al. 2013) . They are particularly well suited to understanding the feasibility and acceptability of healthcare interventions (Cooper et al. 2014) .
Participants
A total of 36 participants were recruited to the Next Level trial from specialist Early Intervention in Psychosis (EIP) services delivered by a National Health Service (NHS) mental health trust in North West England. Care coordinators working in EIP services were encouraged to raise awareness of the study amongst clients on their caseloads. Clients who expressed an interest in the study to their care coordinators were contacted by the research team and invited to participate in the trial. Participants were randomized to receive either treatment as usual (TAU), which consisted of ongoing support from their usual care team, or MOL in addition to TAU. After randomization, 19 participants were allocated to receive the MOL intervention.
Participants randomized to receive MOL were able to book as many sessions as they required over a 10-month period. Appointment bookings were made through a dedicated website, by telephone, or by SMS 'text' message. A total of 14 participants attended at least one session of MOL over the course of the 10-month treatment window. All MOL sessions were delivered by RG under the clinical supervision of ST, WM, and TC.
All participants randomized to the MOL arm of the trial were invited to attend an interview about their experience of therapy and trial participation. Participants were contacted by telephone by either RG or HP. In total, a purposive sample of 12 participants agreed to be interviewed, all of whom had attended at least one session of MOL during the trial. Two participants who attended one or more MOL sessions were not contactable at the time of conducting the interviews, although they were retained in the trial. None of the five participants who were randomized to receive MOL but attended no sessions were interviewed. Of these five participants, one dropped out of the trial altogether, two remained in the trial but were not contactable when interviews were being conducted, one declined to be interviewed, and one agreed to take part but did not attend the appointment arranged to complete the interview. Participant's demographic information and MOL session attendance rates are presented in Table 1 .
Ethical approval
All ethical approvals were in place prior to recruitment (REC reference: 16/NW/0592; IRAS project ID: 204043). Participants provided written consent to be interviewed at the point of entry to the trial. Additional verbal consent was sought prior to commencing interviews. Participants were made aware of their right to withdraw from the interview at any point. Information that could lead to the identification of specific participants has not been included in this article.
Interviews
A topic guide was developed and piloted by the research team in consultation with a service user reference group and an experienced service user researcher who was not part of the research team. It was designed to be used flexibly by the interviewer. Questions focused on participants' experiences of client-led scheduling and the MOL intervention. The topic guide is presented in Table 2 . Interviews were conducted by a service user researcher. She was provided with training and ongoing supervision appropriate to her role. This included training on conducting semistructured interviews, responding to participant distress, and risk management procedures. Interviews lasted less than one hour and were conducted in participants' homes or community venues, depending on participant preference. All interviews were digitally audio recorded. The interviewer made field notes during and after interviews.
Data analysis
Data analysis was informed by Braun and Clarke's (2006) guidance on conducting thematic analysis. Drawing on Campbell et al.'s (2013) recommendations for researchers who plan to code the majority of data alone, additional steps were included to improve the credibility of the analysis.
Data analysis was conducted according to the following steps:
• Robert Griffiths first familiarized himself with the data by listening to audio recordings of the semistructured interviews, before transcribing the interviews NB. All demographic data collected at trial baseline. Details of primary diagnoses were taken from participants' clinical records. MOL, method of levels. • Was there anything that would have made the therapy more helpful for you? ○ Prompt: Was there anything that changed for you during therapy?
Was there anything that you hoped would change that didn't?
• Do you have any other comments about the therapy you received?
Experiences of client-led scheduling
• Can you tell me about your experience of booking therapy appointments in this study? ○ Prompt: How did you find booking you own appointments?
Were there any problems with this? Anything you liked about booking appointments? Anything you disliked?
• Is there anything else you would like to say about booking appointments?
verbatim. Transcripts were read repeatedly, and initial thoughts were discussed with all members of the research team and recorded in a reflective journal (Ortlipp 2008 ).
• Transcripts were uploaded to NVivo qualitative data analysis software (QSR International Pty Ltd. Version 11, 2015) . The first eight interview transcripts were coded using an inductive, data-driven approach.
• Apparently related initial codes were grouped into 'code families'. A brief description was written for each code family, and they were collected together to form an initial coding schedule.
• A 'gold standard/master coder' approach to coding the dataset was used, where a second rater's codes (HP) were used to increase the credibility of the coding schedule, but only RG codes contributed to the final analysis (Syed & Nelson 2015) . RG coded a randomly selected transcript using the initial coding schedule. Codes were added to portions of text using Microsoft Word 2010's 'comment' function.
• A copy of the annotated text with codes removed was then given to HP, who used the initial coding schedule to add codes to the empty comment boxes. Transcripts were compared to establish the degree of intercoder agreement. The level of percentage agreement (P A ) was calculated by comparing the number of coder agreements (N A ) and disagreements (N D ) using this formula:
The initial coding schedule was refined based on discussions about coding disagreements. This process was repeated iteratively until intercoder agreement was above 80%, which was deemed an acceptable level of agreement. After repeating this process three times, an 84% level of agreement was reached. Detailed descriptions of individual codes were then produced.
• Robert Griffiths then applied the coding schedule to all 12 interview transcripts. If potential new codes were identified that were not already included in the coding schedule, these were captured under an 'other' code, recorded as reflective notes, and discussed with the wider research team to decide whether a new category of code was required.
• Once all data were coded, the analysis was refocused from the level of individual codes to identify initial themes across the dataset.
• Candidate themes were refined to ensure internal homogeneity within themes and external heterogeneity between themes (Patton 1990 ). Themes were separated and collapsed as appropriate to achieve this. A thematic map of the data (presented in Fig. 1 ) was developed to illustrate relationships between themes and subthemes (Braun et al. 2014 ).
• Final themes and subthemes were named and described in detail.
Reflexivity statement
Robert Griffiths is a mental health nurse who has worked as a psychological therapist in EIP services for several years. Sara Tai, Warren Mansell, and Timothy Carey are researchers and practising clinical psychologists. Their research has mainly focused on PCT and developing MOL. Dawn Edge is a senior lecturer in psychology and mental health, and specialist in qualitative research. Her research is concerned with developing culturally appropriate psychological interventions for psychosis. Heather Peel is a service user researcher who has lived experience of using mental health services. This research has been informed by the principles of PCT (Powers 2005) . One of the assumptions of PCT is that although an objective reality is assumed to exist, we are only able to experience our own perceptions of that reality. Our epistemological position, therefore, is most closely aligned to a critical realist perspective (Fletcher 2017) .
FINDINGS
Four superordinate themes were identified: 'The therapist's approach'; 'I was in control'; 'Thinking and talking'; and 'Looking at problems from a different perspective'. A thematic map is presented in Figure 1 .
The therapist's approach
This theme captures participants' perceptions of the therapist during MOL sessions. It comprises two subthemes: 'Helping me to talk' and 'Helping me think more deeply'.
Helping me to talk Participants reported that the therapeutic process was facilitated by working with a therapist whose manner and responses they perceived to be helpful. Participants partly attributed their ability to discuss emotionally difficult material to the approach taken by the therapist. This participant describes how the therapist's approach made it easier to discuss difficult subjects:
It was not uncomfy cos of the person who was, like, talking to me, he made me feel comfortable.
[P03]
Several participants perceived the therapist to be nonjudgemental, which enabled them to be more open when discussing their difficulties:
Like I say, whether it's just the way he is, but it, I don't know, I just feel like I'm not being judged. I can, I can, kind of, just calm down and just say things slow.
[P30]
One participant -who reported that his thinking often felt disorganized -said that the therapist's responses helped him to focus his attention on a subject for a sufficient amount of time for him to be able to explore it in more detail, which was something he appreciated:
. . .he basically was good to keep me in one place for like, [I] tend to drift a little bit and I kind of went all over the place.
[P28]
Where the therapist's responses were not perceived to be helpful, this seemed to interfere with the overall process of therapy. This participant describes how, from her perspective, the therapist's approach did not help her talk because he seemed too interested in her experiences:
The thing is I just didn't like him. Like, I like him as a person, obviously, cos he's nice, but I just mean his style of doing the therapy I just didn't like, because he just was too, he was almost too interested in what, in everything.
[P08]
This highlights how perceptions of helpful therapist responses varied considerably between participants. The extent to which participants found the therapist's approach helpful appeared to impact on the overall process of therapy.
Helping me think more deeply Participants described how the therapist's questioning style enabled them to explore problems, thoughts, and feelings in greater depth. Participants reported that the therapist's questions often focused on present moment experiences:
[The therapist] will say 'how does it feel to, you know, to hear yourself, erm, saying that, you know, saying, saying, those words?'
The following participant describes how the therapist's questions allowed them to explore problems in greater depth compared to conversations with other mental health professionals involved in their care:
. One participant described receiving MOL as a predominantly unhelpful experience. This was partly attributed to finding the therapist's use of questions difficult:
Like, it felt really one-sided and like I couldn't, like. . . it just felt too one-sided. Like, it was just all me talking.
However, where participants were willing and able to explore their problems in depth, and the therapist's questioning style supported them in this process, they were more able to use the MOL sessions to develop new insights.
I was in control
This theme comprises three subthemes capturing participants' discussion of how having control over the process of therapy contributed to being able to make effective use of MOL sessions: 'MOL sessions were there if I needed them'; 'I could choose how to book appointments'; and 'We spoke about things that I wanted to talk about'.
MOL sessions were there if I needed them
Participants appreciated the control that client-led appointment scheduling provided, as this quote illustrates:
And, I think what was nice about this was, it was very open. You had lots of, you had all these months and you could come and go as you pleased, and that flexibility was really good.
[P19]
Being expected to attend a predetermined number of sessions was perceived to be unhelpful by participants:
. . .for me, I think it would be, if I was going every week and you was feeling okay, I think it would be a negative impact on me. Because I feel it would be like me saying, 'Well, I'm not right, that's why I'm coming', whereas I know that I'm feeling okay.
Participants reported booking MOL sessions when they thought it would be useful for them to discuss a problem:
Yeah, so if a problem had come up, rather than getting upset and panicking about it, that I'm upset, 'How am I going to deal with this?' I'd think, 'Well, I don't have to wait longer than a week and I'll go and see [the therapist], and I'll be able to talk about it, and I'll deal with it.'
Even during periods where participants were not attending sessions regularly, the ongoing availability of MOL sessions was regarded as helpful:
. . .it was a bit like a safety net almost then knowing it's there if I need it.
For some participants, practical issues got in the way of attending as many MOL sessions as they would have liked. Others described the travelling distance as a barrier to attending more sessions. Overall, participants described using the appointment booking system flexibly, balancing the need to discuss problems in MOL sessions against other factors, such as work, education, and family commitments.
I could choose how to book appointments
Having control over the method of booking appointments -SMS text message, telephone, or booking website -was appreciated by participants. Some expressed a strong preference for one method. This participant, for example, favoured the appointment booking website because of concerns about disturbing the therapist outside of office hours.
Yeah, because the text was easy, but I'd worry and think, 'Oh, it's 9 o'clock at night so I can't text him now', and then I might forget to do it the next day. I'd worry about disturbing him and being out of hours, whereas on the website I could just do it and it was really straightforward.
Other participants, however, used a variety of approaches depending on how they felt at different times.
Text if you're not in the mood for talking, or, you know, if you want to ring, you just say, 'Right, [therapist], can I make an appointment?'
The key factor for participants was that they were able to find a method of booking appointments that worked well for them at the point they decided to attend an MOL session.
We spoke about things that I wanted to talk about In addition to having control over when and how they booked MOL sessions, participants also valued the control they perceived themselves to have over the content and process of MOL sessions:
. 
Thinking and talking
This theme comprises three subthemes that capture participants' experiences of taking part in MOL sessions: 'Exploring my problems'; 'Expressing myself openly'; and 'Talking was hard but it helped in the long run'.
Exploring my problems
Participants described MOL sessions as opportunities to explore and reflect on difficult internal experiences (e.g. thoughts, feelings, memories, or mental imagery) in greater depth than was possible in other contexts. The process of exploring thoughts and feelings in depth was described as a means of considering aspects of experience that would have not been considered otherwise, as this quote illustrates:
Having to think in so much depth, when you're, like, in a really deep conversation. Do you know when you're going all. . . something, like, that you probably wouldn't, like, speak about or never thought about before.
[P29]
This participant describes how reflecting on experiences in depth enabled them to generate answers to questions he had about his experience of psychosis:
I suppose it was me answering my own questions in some ways, so I probably already knew but I didn't know, if that makes any sense? So, it just got me to think about why I felt that way or, er, possible reasons why I may have behaved that way.
[P24]
Expressing myself openly Being able to openly express thoughts and feelings to another person was an aspect of therapy that was particularly valued by participants. It also appeared to be integral to the process of using MOL sessions to develop new insights and perspectives on problems. This participant describes how talking through her fears of experiencing further problems with distressing mood swings enabled her to develop a new perspective on the issue:
. . .it was the therapy and talking through it that made me think, 'It's okay, people get upset and it doesn't mean I'm going to be ill'. That was something we talked about.
Expressing a problem and hearing herself say it aloud was something that this participant found particularly helpful:
Erm, by me being able to talk about it in the way that I'm talking about it now, and it helps. That's important, that's the point that I'm trying to make, is that, er, I'm able to say things and hear myself say things.
[P34]
This participant highlighted the fact that talking to the therapist helped them to consider other problems he had not been aware of previously:
. . .but it's amazing what opens up, see, when you start talking about your problems.
[P20]
Being able to talk openly to somebody who was not a family member or friend was also seen as an important aspect of therapy:
. . .talking to [the therapist] as somebody I don't know -I mean, I do know now, but I didn't know -I find is a lot easier than talking to your family or your friends.
The one participant who reported that engaging in MOL was generally unhelpful also found talking about difficult experiences somewhat useful:
. . .like, it gave me an opportunity to talk about some stuff. . .
[P08]
Talking was hard but it helped in the long run Several participants described exploring and talking about emotionally difficult material in MOL sessions as a challenging but, ultimately, worthwhile process:
I was a bit apprehensive thinking I'll have to delve into some stuff here that might be upsetting and might be hard to deal with, which it was, but it needed it be done and it helped in the long run.
The same participant went on to use the analogy of physical exercise to describe what this experience was like from her perspective:
So, a bit like, here's a fitness analogy because I know all my sports, so if you do a really, really hard work out and then afterwards your muscles are really sore, and your legs are really hurting, and you feel like rubbish, but then later on, because you've done that work out and they've built back up, they're stronger, so you can do it better next time you do it.
Several participants described how they found it harder to discuss problems in earlier sessions, but said that this became easier as their familiarity with the therapist and the MOL approach increased. This participant describes how, initially, he did not want to discuss his problems in sessions. However, he was eventually able to make use of MOL sessions to develop new perspectives:
Yeah, erm, well, obviously when I come in with, obviously, the amount of problems I did, erm, I was stubborn and things and didn't want to discuss owt [anything], but, obviously, I see [the therapist] a few times, got used to him, you know what I mean, and just, like, discussing things and it's actually give me a better outlook on life.
Looking at problems from a different perspective
Amongst participants who described MOL as a helpful experience, discussion of how engaging in therapy had helped them develop new perspectives on problems was a significant theme. The exact terminology used to describe this process varied between participants. For example, some participants described looking at things differently, putting problems into perspective, working out problems, finding answers, or understanding things differently. Developing a new perspective on what his life could be like was seen as a helpful outcome of MOL for this participant:
Well, it's just made me realise a lot of things I didn't care about previously. Like, I didn't care if I ended up, um, you know what I mean, if I was dead or what-not, or alcoholic on the street, or whatever, it's just put it into more perspective how life is being, you know, how different life could actually be, that I wasn't looking at previously, and it has helped, I reckon.
This participant went on to describe how discussing problems in MOL sessions had helped him to develop a sense of hopefulness about his life:
. . .obviously, with this therapy and all that I've had, it's made me realise, you know what I mean, there is more to life, and life is worth living.
This participant describes how attending MOL sessions helped him develop a new understanding of himself. He saw this process as enabling him to solve other problems he encountered in his life. He contrasted this with the experience of being given advice from others, something he experienced as unhelpful:
And this is the psychological process, it's what helps with the understanding yourself, so you can deal with things yourself, instead of going to the next, going to your fucking friends and asking for fucking bullshit advice that doesn't fucking work.
Some participants reported that certain problems which had concerned them when they began therapy had not changed at the end of the treatment window. This included problems with specific symptoms and aspects of their social circumstances. However, even in situations where the problem itself had not changed, participants often reported that their perspective on the problem had shifted, making the problem less distressing or more understandable. For example, this participant described feeling less distressed by his dissociative experiences because he had developed a new understanding of them through the process of discussing them in MOL sessions:
Well I still have me problems and that but, you know, I've got a vast kind of understanding of it.
The nature of the problems that participants described developing new perspectives on varied considerably. For example, participants described shifts in perspective relating to voice hearing, dissociative experiences, distressing mood swings, social anxiety, relationship difficulties, substance use, and a range of other problems. The common feature, however, were descriptions of how MOL had helped with the process of developing new insights. This was the outcome most valued amongst participants who found MOL sessions helpful.
DISCUSSION
This is the first qualitative study of MOL for FEP. It aimed to help us understand more about the acceptability of MOL and client-led scheduling for people experiencing FEP, to establish whether refinements are needed to increase acceptability, and to explore MOL's proposed mechanism of change from a firstperson perspective. Participants found MOL to be a generally helpful experience. This was captured under the superordinate theme: 'Looking at problems from a different perspective'. The extent to which participants were able to effectively make use of MOL sessions to achieve shifts in perspective depended on several other factors, captured in three additional superordinate themes: 'The therapist's approach'; 'I was in control'; and 'Thinking and talking'. Research has consistently highlighted the quality of the relationship between therapist and client as an important factor in determining psychotherapeutic outcomes (Lambert & Barley 2001; Stamoulos et al. 2016; Wampold 2015) . In this study, participants reported that the interactions they had with the therapist were an important factor in determining the usefulness of therapy. However, it did not appear that the relationship with the therapist was seen as therapeutic in itself. While participants generally described the therapist's approach as helpful, they did not seem to be seeking a mutual bond or relationship with the therapist. Instead, it was the activities that the therapist's approach enabled participants to engage in which seemed to be the important factor.
Using a PCT framework, Carey et al. (2012) have outlined how the therapeutic relationship might contribute to successful outcomes in psychotherapy. They argue that effective psychotherapy is contingent on the client being able to freely consider and express whatever is on their mind, without filtering or evaluating this material prior to its expression. The findings of this study are consistent with this view. Whether clients were able to make effective use of therapy sessions was partially dependent on the extent to which they perceived the therapist's approach to impede or facilitate the exploration and discussion of problems. The majority of clients found the therapists' approach and the MOL questioning style helpful. One client reported that therapy was a predominantly unhelpful experience. Largely, this seemed to be a product of a mismatch between the client's goals (seek advice on how to resolve problems) and the therapist's goals (ask curious questions to enable the client to generate their own solutions to problems). The degree of convergence between therapist and client goals appears to be an important factor in determining whether MOL sessions are experienced as helpful or not. This is consistent with research showing that the same therapist activities can be experienced as either helping or hindering the process of change, depending on the preferences of the individual (Swift et al. 2017) . Because MOL explicitly focuses on present moment experiences, it is anticipated that therapists using the approach will generally be well placed to detect whether therapy is being experienced as unhelpful, although clearly this is not always possible.
A novel feature of the Next Level study design was the use of client-led appointment scheduling. This allowed participants to control the number and frequency of MOL sessions they attended over the course of the 10-month treatment window. In line with other research in this area , participants in this study appreciated the control that the client-led scheduling approach gave them over accessing MOL sessions.
Participants also appeared to value the degree of control MOL gave them over what was discussed in therapy sessions. Consistent with related research , participants' experienced a wide range of problems in addition to symptoms of psychosis. Taking a flexible approach in terms of session content enabled participants to focus on the problems that most bothered them. This finding supports research showing that control over what is happening in therapy is one of the most robust predictors of client-perceived helpfulness (Cocklin et al. 2017) .
Participants reported that MOL sessions were helpful because they provided opportunities to explore difficulties in depth and express problems to another person. This finding supports existing qualitative research suggesting that talking about experiences and emotions is the most helpful activity in psychological therapy (Watson et al. 2012) and that talking about problems to another person, as opposed to simply thinking about problems, is associated with experiencing a sense of relief .
The process of exploring and expressing problems was described by several participants as hard work because it involved focusing on subjects that would normally be avoided or suppressed. However, longer term, this was generally reported to be a worthwhile and beneficial process. This supports the view that the essential ingredient of successful psychotherapy is a client's ability to freely explore and express whatever is on their mind (Carey et al. 2012; Cocklin et al. 2017) . The sense that therapy can be emotionally challenging is consistent with other research into psychological interventions for psychosis (Kilbride et al. 2013; Wood et al. 2015) .
More broadly, these findings support the view that goal conflict is implicated in causing and maintaining psychological distress (Powers 2005) . PCT proposes that opportunities for reorganization to occur are limited when awareness does not move to the source of the conflict. Participants in this study described both wanting to explore problems in depth, while, at the same time, wanting to avoid thinking about their problems. MOL sessions appeared to be a context where the majority of participants felt able to maintain their awareness on problems for a sufficient length of time for reorganization to take place.
The willingness of clients to face difficulties and actively participate in the process of therapy has been identified as an important factor in determining outcomes in psychotherapy (Carey 2011; Higginson et al. 2011) . In this study, those participants willing and able to engage in the process of therapy appeared more likely to use MOL sessions to develop new perspectives on their problems. Perspective shifts are recognized to be an important outcome of psychotherapy (Binder et al. 2010; Kilbride et al. 2013; Timulak 2007) , even if the terminology used to describe the phenomenon has varied between studies. From a PCT perspective, it seems likely that the various terms used by participants to describe shifts in perspective are referring to the process of reorganization, the innate trial-and-error mechanism through which goal conflict is believed to be resolved. This finding supports MOL's proposed mechanism of change.
Strengths and limitations
Because we were able to interview 12 of the 14 participants who attended at least one session of MOL, it was possible to capture a range of perspectives on the topic being investigated. We were unable to interview any of the five participants who were allocated to receive MOL but did not attend any therapy sessions. Therefore, it is not possible to say with certainty why these participants did not attend any MOL sessions. During trial follow-up assessments, however, four of these participants said that they had not attended any therapy sessions because of limited time due to other commitments, rather than any specific issue with the acceptability of MOL or the client-led appointment booking system. One participant who attended no sessions was not contactable at follow-up. However, this participant had also disengaged with all mental health services, suggesting that difficulties in maintaining contact with the participant were not specific to the trial.
Participants were aware that audio recordings of their interviews would be transcribed and analysed by the chief investigator, who was also the therapist for the trial. Although there were no indications that participants felt inhibited by this, it is possible that they might have withheld certain information about their experience of taking part in the study.
It is hoped that employing an independent service user researcher to conduct the interviews, and the additional steps to increase the credibility of the coding, would mitigate any bias created by the fact that chief investigator was familiar with participants from his role as trial therapist.
Clinical implications
All but one of the participants found participating in MOL sessions to be a predominantly helpful experience. They particularly valued the opportunity to resolve problems for themselves and develop new perspectives on their lives. This suggests that clients find it helpful to generate their own unique solutions to problems, as opposed to receiving advice or guidance from health professionals. Given that participants discussed a wide range of problems in addition to those related to psychotic symptoms, professionals that provide opportunities for clients to determine the focus of therapy are likely to be experienced as more helpful.
Participants appreciated the flexibility that client-led appointment scheduling provided. Indeed, many participants indicated that they would have preferred the treatment window to be longer. The limited time frame of the Next Level trial meant this was not possible here. However, future commissioning guidelines for mental health services could reflect this preference by supporting client-led approaches to accessing psychological interventions. Participants in this study did not overuse the appointment booking system and attended sessions only when they had a problem to discuss, suggesting that healthcare systems do not need to restrict access to therapy appointments for this population.
Participants described idiosyncratic patterns of appointment booking, often with long periods between MOL sessions. The ongoing availability of MOL sessions, even during periods of nonattendance, was perceived as helpful. Had these clients been using routine mental health services, it is likely that they would be characterized as having 'disengaged' from therapy. This study suggests that when given control over booking appointments, clients attend sessions in ways that are attuned to their current needs.
Method of levels was experienced as unhelpful when client and therapist goals for therapy were not aligned. This emphasizes the importance of providing clients with sufficient information about the approach prior to commencing therapy, enabling them to make an informed choice about MOL's suitability for them. It also highlights the importance of tracking clients' present moment experience during therapy sessions to quickly detect any problems in the therapeutic relationship.
Although this study specifically investigated experiences of receiving MOL, we believe that many of the clinical implications discussed here are likely to be relevant to the delivery of psychological interventions more generally.
Research implications
The results of this study suggest that participants experiencing FEP find MOL and client-led scheduling acceptable. In some respects, participants described their experience of receiving MOL in the Next Level trial as preferable to approaches to psychotherapy currently taken in routine clinical practice. This suggests that a larger clinical trial of MOL for FEP is justified.
Another potential area of future research would be an economic evaluation of MOL. Given that participants booked MOL sessions only when required, the approach might have economic advantages over existing therapies and approaches to appointment scheduling.
Several participants expressed a preference for a longer treatment window, increased appointment availability, and more accessible venues for MOL sessions. The design of future trials should address these issues.
Conclusions and relevance for clinical practice
We believe that the most important conclusions from this study are as follows. Firstly, participants generally found MOL to be an acceptable and helpful experience, adding weight to the view that it is suitable for further testing in a larger clinical trial. Secondly, clinicians delivering psychological therapy will be experienced as most helpful when they maximize client control over the process of therapy and maintain a sense of curiosity about the nature of clients' difficulties. Thirdly, when clients are given the opportunity to simultaneously explore problems in depth and express themselves freely, they are able to generate novel solutions and insights into their difficulties.
